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CHAPTER I 
INTRODUCTION 
Purpose of the Study 
In recent years mental hospitals have become increasing-
ly interested in the problem of patients released from the 
hospital but unable to remain permanently in the community. 
Readmissions comprise a large part of hospital admissions 
and the importance of an increased understanding of this 
problem is apparent. A greater understanding of what causes 
a former patient to return to the hospital is necessary in 
order to improve the quality of efforts in the interest of 
preventing readmission. This need is of special interest to 
·the social worker in a mental hospital setting, since he 
often carries much of the responsibility for discharge plan-
ning and helping the discharged patient remain out of the 
hospital. 
This thesis reports an exploratory study of a group 
of adult readmissions to the Metropolitan State Hospital in 
Waltham, Massachusetts, with the focus on factors associated 
with their readmission. This study was made in the hope of 
indicating, as a result, some ways in which the Social Service 
Department might be more helpful in enabling patients to 
stay out of the hospital. 
1 
Hospital Setting 
The Metropolitan State Hospital is a State institution 
for the care and treatment of the mentally ill from a pre-
scribed geographical area. It is also a teaching hospital 
for medical, nursing, occupational therapy and social work 
students. 
The hospital is comprised of two separate units, one 
for adults and one for children to 16 years of age. During 
the time period from which the sample of readmissions was 
drawn, the Adult Unit had an average of 1611 patients. 1 
The Social Service Department has in the Adult Unit a staff 
of five workers, including a part-time director of the 
department and four full-time social workers. In addition, 
there are at present four students from Simmons College 
School of Social Work, dividing their time between the 
Adult Unit and the Children's Unit, and one student from 
the Boston University School of Social Work working entirely 
in the Adult Unit. 
The social workers in the Adult Unit help patients in 
planning for their return to the community and do casework 
with patients on trial visit status from the hospital. 
They also do casework with a lesser number of patients who 
are too ill at the time of referral to have their return 
1. Average computed by the writer from ttMonthly 
Report to the Trustees of the Metropolitan State Hospital~" 
May, 1956 - January, 1957. 
2 
to the community as an immediate goal. Where indicated 
the social workers also see members of the families of 
patients in both of the above mentioned categories. Another 
function of soci~l service is to obtain medical social 
histories on cases which are sent by the courts to the 
hospital for observation, and on ot~er patients where their 
relatives are unable to come to the hospital. 
Scope and Method of Study 
For the purpose of this study readmission is defined 
as a return to the hospital by a patient with a former 
hospitalization in this hospital after a calendar year 
or more spent in the community. This time period was chosen 
because it is the length of time a patient regularly com-
mitted by legal procedure must remain out of the hospital 
before official discharge, when the hospital has deemed it 
advisable for him to remain the full time on trial visit 
status. A voluntary patient is automatically discharged 
after a thirty day trial visit, unless it becomes necessary 
to return to the hospital sooner. It was felt that there 
might be a difference between those patients who were able 
to remain out of the hospital long enough to be discharged, 
if they were on a year's trial visit~ but later returned~ 
and those who had to return before that time was up. There-
fore, in order to narrow the scope of this study, a group 
of patients who had been out a full year or more, whether 
3 
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or not on trial visit status for the first 365 days of this 
period, was chosen. 
The study asks the following questions: 
1. What was the cause of readmission from the 
points of view of the hospital, the patient and 
his closest relative or acquaintance? 
2. What is known of the pattern of the patient's 
familial and interpersonal relationships? 
3. What situations was the patient unable to 
handle, and were they new or existent at the 
time of his last previous discharge from this 
hospital? 
4. How much of the patient's difficulty appears 
to have been intra-psychic and how much due to 
social problems? 
5. Did the patient or his relatives attempt to 
handle the problems any other way before resorting 
to hospitalization? 
6. What help was given the patient or his 
relatives from outside sources and what were 
these sources? 
7. What were the problems with which the patient 
might have had help from the Social Service De-
partment at the hospital or from community 
agencies? 
·-- --------. ··----.--
... _ ·--·- . 
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A list of the patients readmitted to the hospital, by 
the definition used for this study. was obtained from the 
hospital records. 2 The time period of May 1, 19_56 through 
January 16, 1957 was chosen, in order to get from the 
total group of patients readmitted during that time a 
smaller sample of 15 available for interviewing. During 
this period there were approximately 3020 admissions.3 
Of this number, 44 could be considered readmissions for the 
purpose of the study. This total group of patients will 
be described in terms of certain characteristics. These 
include age, sex, marital status, religion, race, education, 
employment, relationship of closest relative listed in the 
. 
hospital's records, present diagnosis, relationship to 
.-·'. 
diagnosis on last previous admission to this hospital, 
terms of last release from-this hospital, length Of time 
since last release, number of previous hospitalizations 
in this and other mental hospitals, and whether any previous 
contact with the Social Service Department of this hospital 
is known. 
The sample of 15 cases for further study was selected 
on the basis of their presence in the hospital at the time 
of the study and their availability for interviewing. The 
plan for examination of these cases was to interview both 
2. Individual patient record cards. 
3. Computed by the writer from "Monthly Report to 
the Trustees of the Metropolitan State Hospital,., 2E.• cit. 
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the patient and his nearest relative, wherever possible, in 
addition to study of his hospital .record. The Director of 
the Social Service Department and the writer were agreed 
that it could be undesirable from a therapeutic standpoint 
to interview for this purpose patients who had recently 
left the hospital. Since the interview was focused on 
readmission to the hospital it could be anxiety provoking 
to·one who had just been discharged from the hospital and 
might be unsure of his ability to stay out this time, 
especially during the first few months of readjustment to 
the connnunity. 
Of the 44 readmissions, 18 had already been discharged 
and two deceased by the time the study was begun. or the 
remaining 24, nine male and 15 female, foor patients, -tftlle. 
male and three female, were already released on indefinite 
visit. Five more patients, three male and two female, were 
eliminated to leave a sample of fifteen. One man was 
considered by his doctor to be too confused to be inter-
viewed, one could not speak English understandably and 
the third was dying from arteriosclerotic conditions. Two 
women were eliminated whose closest relative was in a 
category already represented in the sample, the writer 
desiring to have variety in this respect within the sample. 
Of this interviewing sample, one man and his relative 
were not interviewed specifically for this study, because 
6 
the writer had carried the case and interviewed both patient 
and relative repeatedly. One woman was not interviewed, 
since she left the hospital before this could be done. She 
was retained in the interviewing sample because her relative 
had already been seen, and her present social worker was 
interviewed in her stead. The husband of one woman was 
not interviewed, as he was uncooperative about being inter-
viewed while the patient was still in the hospital and she 
was released before .he could be seen. Subsequently, it was 
impossible to get him to come to the hospital and it was 
felt to be undesirable to interview him in his home, in 
the presence of the patient. This husband's reluctance 
to be interviewed is probably in itself some indication of 
attitude toward his wife's illness and toward the hospi,.t,al. 
The interviews with both patients and relatives were 
conducted in an open manner, with the interviewer first 
explaining the purpose of the study and then asking the 
interviewee to ~ive his views on what brought about the 
patient's return to the hospital. If it did not come out 
in the course of the interviewee's reply, the interviewer 
would ask whether the patient had had any contact with the 
Social Service Department at the hospital during or follow-
ing the last previous hospitalization in this hospital and 
whether any social agency had been consulted for any kind 
of help during the patient's tL~e out of the hospital. 
7 
Other questions were asked where indicated in order to 
clarify what the interviewee was saying. 
Some idea of the hospital's view of the causes of 
readmission can be gleaned from the records in some cases, 
but since others report only the viewpoint of relatives 
as given to the hospital, the writer has not attempted to 
include this except as it comes into the analysis in an-
swering the other research questions. 
In the case of the other opinions given in the in-
terviews, they caQ~ot be considerec to be an accurate 
understanding of causation, but rather show attitude about 
it. In some cases this may coincide with fact. Of course, 
with the inevitable multiplicity of causation of mental 
illness, and the limitations in present knowledge about it, 
it would not be possible to be aware of all the factors in 
any given case. The reader is asked to bear this in mind 
in reading the findings of this study. 
Limitations 
This was an exploratory study and did not hope for the 
diagnostic understanding of the cases which a more intensive 
study might gain. . No attempt has been made to evaluate 
the casework done where the patient had seen a social worker 
during or following a previous hospitalization. 
The cases are too small in number for statistically 
significant concl•J.sions, and it is questionable whether 
8 
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the interviewer learned what patients and relatives really 
thought about readmission in this one interview. One would 
expect a lack of insight on the part of many mentally ill 
patients and their families, plus resistance to the inter-
viewing situation on the part of both patients and relatives. 
Wherever subjective statements are made by the writer, 
their validity is thus necessarily limited. The evidence 
can only show trends which in turn might suggest further 
1 .. esearch. 
The hospital records are inadequate for intensive 
case study and were not designed for research purposes. 
It is thus also uncertain whether all contacts with the 
Social Service Department would find their way into the 
patients' records, so that some patients listed as having 
no recorded contact may actually have had one. 
This study, as earlier mentioned, covers only a part 
of the patients readmitted to the hospital during the time 
period chosen. Those patients who returned to the hospital 
in less than a year would also have to be included to give 
a complete picture of the returnees during this time. 
Related Studies 
A study in Michigan4 dealt with catatonic and para-
4. s. Kuehnle and H. Lowe, "Use of Social Service 
by Mental Patients on Parole," Smith College Studies in 
social Work, 17:223-263, 1947. 
9 
noid schizophrenic patients on parole, for a period of 
three years, f'rom a hospital and being followed in a parole 
clinic. The focus was on their use of social service. 
The aim of parole supervision was regarded as that of 
assisting the patient and his relatives in dealing with 
the social problems associated with his illness. With the 
catatonics, the problems most frequently dealt with per-
tained to employment, status of male patients regarding 
the war effort and armed forces (this was during wartime), 
to legal restoration of patients• sanity, to patients• 
emancipation from the parental home and to marital dif-
ficulties of all types. From the viewpoint of mental 
health, those patients who were the least ill made the best 
use of social service. It seemed to the writers that 
those who were still psychotic might as well be carried 
by casework aides or others not so hif~ly trained as case-
workers and transferred when a possible ability to use 
casework seemed indicated. 
A series of studies have been made at the Veterans 
Administration Hospital, Bedford, Massachusetts by students 
from local schools of social work. In 1951 a group of 70 
1949 readmissions was studied. 5 It was found that in this 
group neither adjustment in the hospital nor financial 
5. Harriet c. Belson, "A Survey of Readmissions to 
the Veterans Administration Hospital, Bedford, Massachusetts, 
Part III. 11 
10 
competency ratings at the time of the patients• last re-
lease from the hospital appeared to be related to adjust-
ment in the community and eventual readmission. However, 
all those who were ambivalent about leaving the hospital 
ret,lrned within six months. The ones who remained out 
longer were those with the best adjustment in the community 
in terms of employment, family relationships and sociali-
zation. Social casework was felt to have benefitted some 
patients, helping them to make a somewhat better adjustment 
and to remain in the community longer than they would 
otherwise have been able. 
In a study made of 74 other patients readmitted during 
the same year6 family conflicts and alcoholism were pre-
dominant precipitating factors in readmission and it was 
felt that the findings would indicate that conflicts were 
aroused by a return to the patient's home. As in the 
study mentioned above it seemed that casework had probably 
helped some patients to stay out longer than if they had 
had no supervision from social service. The writer con-
eluded that the protective environment of the hospital 
needed to be carried over further for the patient by more 
intensive supervision in terms of his needs and more direct 
work with those concerned with the former patient in the 
6. Nelson c. Woodfork, "A Survey of Readmissions 
tD the Veterans_AdWinistration Hospital, Bed£ord, Massa-
cnuse~ts, ¥ar~ IV. 
11 
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community. 
In 1954 11 A Comparative Study of Twenty Patients \Vho 
Left Bedford Veterans Administ:t;>ation Hospital on Trial 
Visit and Succeeded in Community Adjustment and Twenty 
Patients Who Had to Be Returned117 was made. The history 
of illness in both groups was compared. The attitudes of 
the patients towards the"ir families seemed to be the most 
marked difference between the two groups in comparing 
their histories. In not one successful case did the patient 
demonstrate a negative attitude towards his family. De-
generacy of the illness seemed to be influential in success 
or failure, those with the largest number and longest 
duration of hospitalizations tending to fail on trial 
visit. Degeneracy of illness could not be inferred from 
the patient's diagnostic classification. Success at 
employment seemed to be a positive indication and, also, 
the wider the orbit of socialization, the better the prog-
nosis. Some differences were found between clinical and 
social disturbance and this was felt to warrant further 
study. In this category also was a tendency to a cor-
relation between greater education and greater chronicity 
of illness. 
In the same year two groups, one who remained out of 
7. Henry Miller, "A Comparative Study of Twenty 
Patients Who Left Bedford Veterans Administration Hospital 
on Trial Visit and Succeeded in Community Adjustment and 
Twenty Patients Who Had to Be Returned. Part II: The History 
of Illness." 
12 
the same hospital and one who returned from trial visit, 
were compared in order to determine whether tl-::ere was a 
relationship between ability to stay out of the hospital 
and the extent to which the former patient was able to 
conform to the mores and customs of the environment. 8 As 
in the last mentioned study, socialization was found to be 
an important factor. Those rehospitalized left home in-
frequently, made few friends and little use of coramunity 
resources. There appeared to be a relationship between 
socialization and employment, and most of those who stayed 
out were advantageously employed. 
It was shovm that physical· appearance might be an 
indication of mental state. As symptoms of illness re-
appeared, there was no concern with outward appearance. 
Those who were indicated as less disturbed both socially 
and clinically, when they left the hospital, were the ones 
who were able to stay out. Heterosexual interests did not 
seem to be significant in determining the possibilities of 
remaining out of the hospital. Though positive attitudes 
of relatives were less significant than negative ones, 
there was a positive relationship between relatives 1 at-
titudes, socialization and employment. Since most of those 
placed with parents and a sibling returned to the hospital, 
8. Ralph Golding, "A Comparative Study of Twenty 
Patients Who Returned from Trial Visit and Twenty patients 
Who Remained Out of a Mental Hospital." · 
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further study of the advisability of such placement was 
suggested. Study of the importance of socialization and 
appearance was also suggested, as well as of the use of 
community resources, since most returnees were found to 
have made little or none. 
Another 1954 study at Bedford was made to investigate 
the relationship between some aspects of social work prac-
tice and patients' ability to stay out of the hospital.9 
It was concluded that there seemed to be a greater tendency 
for patients who receive intensive pre-trial visit prepa-
ration to remain out of the hospital as compared with those 
who did not receive this preparation. Those who were 
visited more frequently by the social worker also tended 
to remain out longer. Where the patient himself was the 
primary person worked with, he was more apt to stay out 
than where he was treated indirectly through a family 
member. Cases where a conflict in identifications for the 
worker working with both patient and relatives could be 
clearly seen were all among the returnees. Those patients 
who were able to make use of various community resources 
tended to be able to remain out of the hospital. Patients 
of both groups were found to be homogeneous in respect to 
chronicity and degree of illness. This would tend to 
9. Arthur Gottdiener, "Social Work with Patients 
on Trial Visit. A Comparative Study of ~venty Patients Who 
Returned within Six Months, and Twenty Patients Who Remained 
Out Two Years or More." ' 
14 
underline the significance of the relationships found 
between social work practice and patients• ability to remain 
out of the hospital. 
A study was made in 1952 of environmental factors in 
relation to the readmission to mental hospitals of schizo-
phrenic veterans receiving trial visit supervision at a 
Veterans Administration Mental Hygiene Clinic.l0 This study 
dealt with environmental factors, contributing to the 
-
failure to adjust, in the areas of family, social relation-
ships and industrial rehabilitation. A negative family 
attitude was found to be one of the.most important factors, 
with a failure to understand the symptoms and illness of 
the patient and an overprotective tendency the most prev-
alent. This study recommended that careful study of the 
patient be made in relation to his going on trial visit and 
that the possibilities of custodial home care outside of 
the patient's own family be explored. 
In 1956 a study was made of factors in the readmission 
of women to Boston State Hospital.ll This study was focused 
on the social and emotional problems contributing to the 
readmission with consideration of the rehabilitation facili-
io. William B. Sculthorpe, "A Study of Environmental 
Factors Significant in the Readmission to Mental Hospitals 
of Schizophrenic Veterans Receiving Trial Visit Supervision 
from the Veterans Administration Mental Hygiene Clinic, 
Providence, Rhode Island from January 1, 1951 to December 31, 
1951. 11 
11. Margaret J. Dwinell, "Faytors in the Readmission 
of Married Women to Boston State Hosp1tal." 
15 
ties offered during previous hospitalization. It was found 
that various emotional and social problems were present 
prior to previcus admission and became intensified in the 
interval between release and readmission. A lack of con-
tinued help upon release seemed a possible contributing 
factor. There was a tendency not to follow through on 
referrals to other medical agencies and there were no cases 
of referral to family agencies for long-term casework. A 
great need was seen for referral to community social agen-
cies for continued help in adjusting. 
It was suggested that routine participation of the 
social worker at admission would be advisable f·or more 
complete psycho-social diagnosis on which to base treatment 
efforts. The social worker might routinely s~end some 
time acquainting patients and relatives with treatment re-
sources available at the hospital or elsewhere, discussing 
the need for further assistance and working through as much 
as possible the resistance to utilizing such help. This 
implies a greater cooperation between social work in the 
community and social work in the hospital. A wider use 
of group psychotherapy was suggested as having a possible 
wider appeal and greater benefit than visits to the out-
patient department at the hospital. A group approach to 
' 
relatives of patients in the hospital was also recommended. 
Couple therapy and family casework referrals were sug-
16 
17 
gested for marital problems. 
CHAPTER II 
TIIE TOTAL GROTJP 
In this chapter the total group of 44 read~~ssions 
. 
studied will be described in terms of identifying data. The 
hospital records of these patients were examined for in-
formation ab011t race, sex, age, marital status, employment 
prior to hospitalization, education and relationship of 
closest relative. In order that we may see if there are 
relationships between some of these factors, age and marital 
status, age and employment, education and employment, plus 
closest relative and religion are presented toget~er in 
tabular form. Present and past diagnosis are also shown 
in this way. 
Information was also obtained in regarc. to the terms of 
the patient's last release from this hospital, the length 
of tbne since this last release, the number of previous 
hospitalizations for mental illness and previous contact 
with the Social Service Department at the hospital. These 
factors are presented separately, rather than in combination 
with other factors. 
Race, Sex, Age and Marital Status, Age and Employment 
In the hospital records race is indicated in terms of 
color, e. g., 11whiteu or "black." Forty-three patients are 
"white" and one "black." This can be presumed to indicate 
18 
-·· ~ .. 
that proportionately more "white" patients than "black" 
are readmitted to the hospital. 
Of the 44 patients, 19 are male and 25 female. This is 
roughly proportionate to the writer's observation of the 
hospital population as a whole. 
TABLE I 
AGE AND MARITAL STATUS 
Age Single Married Widowed* Separated Divorced Total 
20 to 24 3 1 0 0 0 4 
25 to 29 5 1 0 1 0 7 
30 to 34 1 2 0 0 0 3 
35 to 39 4 0 0 1 0 5 
40 to 44 2 1 0 2 1 6 
45 to 49 0 4 0 0 2 6 
50 to 54 1 1 2 0 0 4 
55 to 59 0 2 0 0 0 2 
60 to 64 0 0 1 0 1 2 
65 to 69 1 0 0 0 0 1 
70 to 74 0 1 0 0 0 1 
75 to 79 0 0 0 0 0 0 
80 to 84 1 1 0 0 0 2 
85 to 89 0 0 0 0 0 0 
90 to 94 0 1 0 0 0 1 
Total 18 15 3 4 4 44 
*One patient was widowed during this hospitalization. 
Table I shows the age distribution of the patient 
group in relation to marital status. It can be seen that 
31 of the 44 patients are under 45, suggesting that mental 
illness tends to strike early in adult life. 
The number of married, widowed, separated and divorced 
- -~ .. 
19 
:: 
patients combined comes to 26, which more than equals the 
number or single patients. This suggests that the person 
who is periodically hospitalized for mental illness is as 
likely to marry at some time as to stay single. As might 
be expected, the majority or the single patients, 15 out 
or 18, are 44 or under. or the married patients, five are 
44 or under and the remaining 10 are over 44, with the 
three widowed patients all over 49. The four separated 
patients are all 44 or younger and the divorced patients 
are between 40 and 50, with the fourth in the 60 to 64 
age range. These figures suggest that some or the younger 
patients who are now single might later m~ry. 
TABLE II 
AGE A~~ ER~LOYMENT 
Employed unemployed 
Age Outside the Home Housewife Retired Single Patients 
20 to 29 3 2 0 6 
30 to 39 3 1 0 4 
40 to 49 8 3 0 1 
50 to 59 3 2 0 1 
60 to 69 2 1 0 0 
70 to 79 0 0 1 0 
80 to 89 0 0 2 0 
90 to 94 0 0 1 0 
Total 19 9 4 12 = 44 
Table II indicates the proportion employed during the 
year prior to this hospital admission, in relation to age. 
Those employed were not necessarily steadily employed during 
20 
the whole year. No attempt was made to distinguish between 
those regularly and irregularly employed during the past 
year, since it was not possible to determine this in all 
cases. 
The findings would suggest that there is a correlation 
between inability to hold a job outside the home and re-
currence of mental illness for \'Vhich hospitalization becomes 
necessary. Also, it should be borne in mind that the num-
ber in this category w~uld presumably be added to by those 
housewives who were not able to perform their functions 
fully d'-lring the past year, but would nevertheless be listed 
as housewives in the hospital records. 
Of the 12 unemployed, 10 were 39 or under. Probably 
these patients became ill early enough in life so that they 
may never have become regularly employed. 
Education and Employment, 
Religion and Relationship of Closest Relative 
Table III shows employment in relation to education. 
The greatest number of patients had a seventh or eighth 
grade education, with 14 in this category. The second high-
est number were high school gracuates, with 11 in that group. 
This does not appear to differ significantly from the 
writer's impr·ession of the general population from which 
the hospital gets its patients. 
The findings suggest that the higher the education, 
- __ ..........___.,,,~---------- -- -~··· -~~ ·--·--· 
-··· ---.---- -·- ~--~ ... ----~----~~ ···- --- .. - -·-
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TABLE III 
EDUCATION AND EMPLOY1,1ENT 
Employed House- Unemployed 
Education Outside Home wife Retired Single Patients Total 
6th grade 
or less 2 0 4 1 7 
7th to 8th 
grade 6 6 0 2 14 
7 grades plus 
2 yr. voca-
tional 0 1 0 0 1 
9th to 11th 
grade 4 0 0 2 6 
High school 5 2 0 4 11 
College, 1 
to 3 yr. 2 0 0 2 4 
College 0 0 0 0 0 
Special class 0 0 0 1 1 
Total 19 9 4 12 44 
the greater the proportion unemployed. Of the high school 
graduates, five were employed outside the home, two were 
housewives, and four were unemployed, single patients. It 
is not known whether the functioning of the housewives would 
make them most resemble the employed or the unemployed. Of 
those who had some college education, half, or two patients, 
were employed and half were unemployed. 
These findings might indicate that those who had pro-
gressed farther in school were, nevertheless, the sicker 
patients. However, since we have found that the unemployed 
patients were the younger ones, the trend towards more 
22 
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education in recent years might be relatec to these sta-
tistics. 
The religious distribution of the patients shows nothing 
outstanding. It is probably not out of proportion with the 
population from which the hospital draws its patients. 
The patient's hospital record lists a close relative, 
relatives or other person or persons responsible for the 
patient. Though this may not always represent the person 
or persons with whom the patient has the closest relation-
ship, it can give some indication of the family picture. 
A spouse or sibling seems to be the responsible relative 
in the greatest number of cases. In some cases where one 
parent is listed, it may be that both are actually living 
together. The total number of listings of parent or par-
ents is eight, which comes close to the nine listings for 
sibling and spouse. 
Table IV shows the religion of the patient in relation 
to the closest relative or responsible person listed. There 
are no significant differences between the religions in 
nQmbers listing father, mother, both parents, sibling, 
spouse, spouse and parent, and other relative. Only Roman 
.Catholic patie.nts, however, listed offspring, spouse and 
offspring, parent and sibling, parent and offspring, off-
spring and sibling, other, not relative and unknown. There 
was thus more variety in the closest relatives listed by 
23 
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TABLE IV 
RELIGION AND CLOSEST RELATIVE 
Relationship 
Religion 
Roman Catholic Protestant Jewish Total 
Father 1 1 0 2 
Mother 2 1 0 3 
Both parents 2 1 0 3 
Sibling 3 4 2 9 
Spouse 5 4 0 9 
Offspring 2 0 0 2 
Spouse and 
offspring 3 0 0 3 
Spouse and 
parent 1 1 0 2 
Parent and 
sibling 3 0 0 3 
Parent and 
offspring 1 0 0 1 
Offspring and 
sibling 2 0 0 2 
Other relative 1 2 0 3 
Other, 
not relative 1 0 0 1 
Unknown 1 0 0 1 
Total 28 14 2 44 
Roman Catholics. The numbers are too small to draw a:ny 
conclusions, but it is interesting that only Roman Catholic 
patients listed offspring, alone or in combination with 
other relatives. 
Diagnosis 
Table V shows the diagnostic distribution of the 
patients for this present hospitalization, and its relation 
to that during the last hospitalization. The largest 
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TABLE V 
PRESEUT* AND PAST DIAGNOSIS 
Present Diagnosis Number Past Diagnosis Number 
it!ariic Depressive Same 6 
Reaction 7 Traumatic Psichosis l 
Psychotic Depressive Schizophrenic Reaction 1 
Reaction 2 Psychosis due to other 
Metabolic Diseases 1 
Involutional Psychotic 
Reaction 2 Same 2 
Schizophrenic Reaction 16 Same ll 
Personality Disorder 
(Schizoid Type), 
Behavioral Reaction 1 
Psychosis with Psycho-
pathic Personality 1 
Manic Depressive 
~eaction 3 
Brain Syndrome Assoc. 
with Alcohol or Drugs 5 Same 5 
Brain Syndrome with Same 3 
Cerebral Arterio- Brain Syndrome with Cere-
sclerosis, Psychotic bral Arteriosclerosis, 
Reaction 4 Behavioral Reaction 1 
Brain Syndrome with 
Convulsive Disorder 1 Same 1 
Mental Deficiency, 
Behavioral Reaction 1 Unknown 1 
Psychoneurotic Reaction Same 4 
or Personalitz Disorder 5 Schizophrenic Reaction 1 
Unknown 1 Schizophrenic Reaction 1 
Total 44 44 
~~David Henderson and R. D. Gillespie, A Text-Book of Psy-
chiatry, p. 27 used as guide for order of classifications. 
diagnostic group into which these patients fall is the 
schizophrenic, with 16 of the 44 included. Second largest 
!: 
is that of the manic depressive, depressive and involutional 
psychoses, including 11 of the patients, Tnis does not 
appear to differ from what is usual in mental hospital 
populations, with many schizophrenics becoming ill in young 
adulthood and requiring repeated hospitalizations. An 
interesting finding is that six of these reacmissions are 
associated with alcohol or other drug intake (one of the 
psychoneurotic reactions was associated with alc.oholism) 1 
suggesting that this may be a contributing factor of im-
portance in mental hospital readmissions. 
In some cases the diagnosis varied from the last hos-
pitalization to this one. Disregarding those cases where 
there seems to be only a difference in terminology involved, 
plus two cases where either the present or previous diag-
nosis is not known, 15 patients had a change of diagnosis. 
Of these, five were changes from one type of schizophrenia 
to another (not shown), which would not indicate any dras-
tic change in kind of illness. Table V shows the 10 cases 
in which there was a more definite change. In two cases 
what was formerly considered a behavioral reaction later 
developed into a psychosis. One illness associated with 
organic trauma and one associated with physical disease 
later developed so that they were considered psychoses 
unassociated with trauma or other disease. One patient 
chan?,ed from a psychosis to a personality disorder. The 
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three changes from manic depressive psychoses to schizo-
phrenic reflect the difficulty in differentiating between 
these diagnoses. 
Terms of Last Release from This Hospital 
Where the medical staff deemes it advisable, patients 
are placed on a year's trial visit status, during which 
time they are supposed to report back periodically to the 
hospital to be seen by a doctor. When a patient is in the 
hospital by a voluntary cor~itment, he is automatically 
discharged after a month of reasonably successful adjust-
ment in the community. In various other cases, where it 
is not considered necessary, the patient is not required to 
remain on trial visit status. At present the trend is 
towards keeping as many regularly committed ·oatients as 
possible on the hospital books for the full year. 
Of this group of. 44 readmissions, 27 had been last 
released from this hospital on the basis of a trial visit 
lasting one year. Fifteen patients were discharged either 
immediately or within a month, and two were unknown in this 
respect. Thus the greater number had had the benefit of 
trial visit status but this did not keep them from even-
tually havin.c:, to return to the hospital. 
Length of Time Since Last Release 
All of the patients in this study have been out of this 
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TABLE VI 
LENGTH OF TIMEa SINCE LAST RELEASE 
Time before Next Admissionb Number of Patients 
Under 1 yr.c 1 
1 yr. to 1 yr. 11 mo.d 19 
2 yr. to 2 yr. 11 mo. 6 
3 yr. to 3 yr. 11 mo. 4 
4 yr. to 4 yr. 11 mo. 1 
5 yr. to 5 yr. 11 mo. 0 
6 yr. to 6 yr. 11 mo. 9 
7 yr. to 7 yr. 11 mo. 0 
8 yr. to 8 yr. 11 mo. 2 
9 yr. to 9 yr. 11 mo. 0 
10 yr. to 10 yr. 11 mo. 1 
11 yr. to 11 yr. 11 mo. 1 
Total 44 
aLength of time is figured to the nearest month. 
bTime between last release from this hospital and next 
admission to a mental hospital. 
cThis patient was admitted briefly to Etnother hospital. 
done case was a transfer to this hospital on the readmission. 
hospital for at least a year. However, some have been in 
other mental hospitals in the meantime. Table VI shows 
how long the patients were in the co~nunity between their 
last release from this hospital and a6mission again to a 
mental hospital. With only one exception, the next ad-
mission was to this hospital. 
Twenty patients, or nearly half of the group, returned 
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to a mental hospital within two years of their last release 
from this hospital. 
Previous Hospitalizations 
Table VII shows the numbers of previous hospitaliza-
tions in a mental hospital for this group of patients. 
TABLE VII 
:mn,fBER OF PREVIOUS HOSPITALIZATIONS* 
Previous Hospitalizations 
Total 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Number of Patients 
16 
14 
6 
2 
3 
0 
1 
1 
1 
44 
{}Continuous hospitalization including transfer from one 
hospital to another counted as one hospitalization. Two 
hospitalizations in one hospital counted as one, if there 
was no more than a day in between them. 
The number of hospitalizations ranged from one to 
nine, but the bulk of the patients had only one or two 
previous hospitalizations, with 30 patients in these two 
categories combined. 
Contact with Social Service 
The hospital records cannot be assumed to show all 
the contacts which patients had had with the Social Service 
Department. Those which were recorded appeared to be 
largely in connection with trial visit from the hospital, 
during which time the social worker would visit the patient 
in his home, usually seeing the patient along with his 
family members. It would seem, therefore, that intensive 
casework could not have been done in most of these cases, 
since the patient vrould have to be seen alone for this 
purpose. There were a few instances in which the patient 
was seen before leaving the hospital, or was seen alone 
while on trial visit. 
Of the 44 patients, 22, or half, had had some recorded 
contact with the Social Service Department of this hospital.l 
Of these 2~, 12 had a contact in connection with their last 
previous hospitalization in this hospital, eight in connec-
tion with a hospitalization farther in the past, and two 
in connection with both the last hospitalization and one 
other in the past. 
Of the 14 who had had a contact with the Social Service 
Department in connection with their last hospitalization 
in this hospital, six had stayed out at least six years, 
1. The complete records of three patients were not 
available at the time of the study, so that it is unknown 
whether they had any social service contact. 
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three between two and three years, and five had returned in 
between one and two years. This is a little over half 
staying out over two years, as compared with under half for 
the total group of 44 patients. This is not enough differ-
ence to prove anything, but shows a tendency for those 
with a social service contact on their last hospitalization 
to remain out of the hospital longer than the total group, 
which included both those who had had and those who hac not 
had a contact with social service. 
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CHAPTER III 
THE SAMPLE 
For study of the 15 sample cases, interviews with the 
patient and a relative or acquaintance were used, except 
for the substitutions mentioned in Chapter I, plus exami-
nation of the hospital record of each. In this chapter, we 
will see what are the causes of readmission to the hospital, 
as seen by both patients and relatives. The writer's ob-
servations of the patients' familial and interpersonal 
relations will be discussed, based on hospital records and 
on the interviews. We will also consider what seemed to be 
the situations which the patients could not handle prior 
to readmission, and what problems the Social Service De-
partment might have helped them with when they were formerly 
in this hospital. 
Causes or Readmission 
The reasons given by the patients for their return 
to the hospital are categorized in Table VII. It would 
seem, from the interviews, that the relative or other person 
interviewed had more insight into dyn&~ic or precipitating 
factors than diC::_ the patients. This would be expected. 
However, as also might be expected, the understanding of 
the f~~ilies was 0uite limited in many cases. This follows 
from the understanding in dynamic psychiatry of the con-
H 
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TABLE VIII 
CAUSE OF READMISSION - PATIENT'S VImV 
Cause Number of Times Mentioned 
Worry over real phystcal illness of self 
Imagined physical illness 
Generalized fear 
Inability to sleep 
Inability to eat 
Overdose of drugs 
Fear of being returned to the hospital 
Overtired 
Excessive worry over illness of spouse 
Tendency to excessive worry 
Delusional reasons 
Loss of spouse 
Previous losses of relatives predisposing factor 
Marital difficulties 
Menopause 
Hitting a "snag" in psychotherapy 
Present reminder of painful past situation 
tribution of family relationships to mental illness. 
Of the categories in this table, several, in the 
writer's judgment, are symptomatic or resultant behavior 
rather than contributory factors in mental illness. The 
writer considers imagined physical illness, generalized 
fear, inability to sleep, inability to eat, overdose of 
drugs, fear of being r·eturned to the hospital, being over-
tired, excessive worry over illness of spouse, tendency 
to excessive worry and delusional reasons particularly 
2 
1 
1 
2 
1 
1 
2 
2 
1 
1 
5 
2 
1 
2 
2 
1 
1 
likely to be symptomatic rather than causal. A differenti-
ation between symptomatic behavior and contributory factors 
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must necessarily be somewhat arbitrary, since it is im-
possible to completely separate the two. 
The writer used her own judgment, rather than the 
patient's, in deciding what to consider delusional material. 
Case Number 13 is an example of fear of return to the 
hospital and delusional material: 
This patient, a 25 year old, single man, 
hac a diagnosis of "Schizophrenic Reaction, 
Paranoid Type." The patient felt that fear of 
having to return to the hospital brought about 
a 11blow-up" and caused him to have to return. 
He also thought that a female neighbor whom he 
had telephoned a few times had taken steps to 
get him brought back to the hospital. There was 
no evidence that the latter was true. 
This table shows that symptoms, as above listed, were 
mentioned as causes 15 times by these patients. All of 
what the writer considered more realistic causes combined 
were mentioned 13 times, so that a lack of insight into 
their illnesses on the part of these patients is apparent. 
Of course, some patients showed more insight than others, 
and the table does not show this differentiation. 
The reasons given by relatives, or substitutes, for 
the patients' return to the hospital are shown in Table 
VIII. In the case of the relatives, a better understanding 
of the difference between what may be contributing factors 
in mental illness and what could be regarded as sympto-
matic is shown. Of the causes mentioned by relatives, the 
writer considers failure at a job or jobs, disappointment 
TABLE IX 
CAUSE OF READMISSION - RELATIVE'S VIEW 
Cause Number of Times Mentioned 
Patient's worrY. over real physical 
illness of self 1 
Failure at a job or jobs 4 
Fear of being returned to the hospital 1 
Overtired 1 
Disappointment over love affairs 1 
Bothered by vulgarity where employed 1 
Continuation of mental illness 
Still ill when left hospital before 2 
Still ill, plus long wait for out-patient psychiatric 
treatment 1 
Recurrence of illness 3 
Family's ignorance about mental illness 1 
Too little to do 1 
Extreme dependency 
Loss of spouse, plus previous losses 1 
Loss of mother 1 
Wish to be taken care of 1 
Sorrow over loss of spouse 1 
Living in depressing atmosphere 1 
Original family relationships, original cause of 
recurring illness 1 
over love affairs, and being bothered by vulgarity where 
employed as really symptomatic, in addition to the catego-
ries already mentioned in connection with Table VIII. 
Symptomatic circumstances were mentioned only eight 
times, in contrast to 16 comments about more realistically 
contributory factors. In the majority of cases the relative 
was at a loss to understand why the patient should be 
mentally ill and apparently resistant to recognizing the 
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part that family relationships must have played in the 
original illness of the patient, if not in this readmission. 
In this connection it is interesting to note that family 
relationships were mentioned only once. However, the writer 
felt that some interviewees were conscious of this factor 
but were unwilling to mention it in the interview. 
Frunilial and Interpersonal Relations 
Something of these relationships was revealed in the 
hospital records and interviews. The writer cannot presume 
to have a complete picture in any given case, but at least 
there were clues. The subjectivity of relatives, however, 
is involved in the histories in the hospital records and 
both patients and relatives are inconsistent in statements 
about relationships in several instances. 
The similarity in relationship patterns is striking 
for these 15 patients. Diagnostically, the patients fall 
into three. general groups. Nine are schizophrenic, four 
are either manic depressive or psychotic depressive, and 
two are alcoholic and psychoneurotic respectively. In all 
cases family relationships were unhealthy from early in 
the patient's life. In the cases falling into the manic 
depressive, depressive and schizophrenic classifications, 
there was a tendency fo!' the patient's mother to have been 
excessively dominating and controlling of the patient, and 
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the rather to be the less strong parent, where anything 
about his personality was known. With such excessive 
parental control, one could speculate that a hostile de-
pendency would result on the part of the patient. Such 
ambivalence toward the parent would presumably result in 
considerable conflict. In these cases, there would generally 
be excessive ambivalence toward the less dominant parent 
as well, and thus conflict over the relationship to both 
parents and often the resulting difficulty over sexual and 
role identification. 
This seems to be borne out by the fact that in many 
of these cases the patient first became noticeably ill, or 
had a recurrence of illness, when a parent became ill or 
died. 
In other interpersonal relationships, the majority of 
these patients were more than usually quiet and retiring, 
tending to stick close to home and family. The patient 
would tend to become more seclusive as he became more ill. 
There were a few exceptions to this, with one patient 
reported as particularly popular socially. 
In two cases it appeared definite that the mother not 
only dominated the patient, but also played a dominant role 
in the marital relationship. Case Number 13, mentioned 
~~ earlier, is an example of this. 
:I 
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This patient, a single, 25 year old man, 
had a diagnosis of "Schizophrenic Reaction, 
Paranoid Type. 11 His father was said to be calm, 
easy going and subdued by his "more energetic 11 
wife. The patient, the younrest of five siblings, 
was considered the brightest and his mother 
pushed him to study and achieve. Two years 
before his mother's death the patient began 
to be irritable and seclusive, but it was only 
when she died suddenly that he became so ill 
that his first hospitalization was necessary. 
In one case, Case Number Nine, the mother was domi-
nating and the facts suggested by inference that the 
father was probably less so, from the fact that the mother 
was able to dominate the p:atient, and from observation of 
the patient's brother. 
This patient, a single, 40 year old woman, 
had a diagnosis of 11 Psychotic Depressive Reaction." 
Her mother, who had herself at one time been 
hospitalized for mental illness, was said to 
have dominated the patient. The patient blamed 
herself for her father's death and her younger 
sister, hospitalized at one time with a psycho-
neurotic illness, for the more recent death of 
her mother. The patient herself was troubled 
with homosexual conflict, of which she became 
consciously aware. She became quite dependent 
on her brother and sister-in-law after her mother's 
death. Her brother, who was interviewed with 
his wife, appeared noticeably dependent on his 
wife and it could be speculated that this re-
peated the pattern of the relationship between 
his parents, though the writer knows nothing 
about his parents. 
In three cases the domination of the patient by the 
mother was known, but nothing at all was lmown about the 
father and there was no evidence from which anything about 
his personality could be deduced, other than the fact of 
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the wife's domination of the patient. Case Number Five 
is ~~ example of such a patient. 
This patient, a married, 47 year old woman, 
had a diagnosis of "Schizophrenic Reaction, 
Paranoid Type. n A first generation Italian 
American, her family was said to be quite un-
acculturated and particularly close knit. The 
patient's dominating mother made her girlhood 
difficult and after she entered into an arranged 
marriage, told her, in detail, how to care for 
her own children. The patient's first episode 
of mental illness occured after the death of 
her mother, when the patient felt lost without 
her direction, and presumably also guilty over 
her hostile feelings towards her mother. 
In one case the father, rather than the mother, was 
known to have dominated the patient and whether the 
... 
mother did so was unknown. 
In one case, Case Number Six, it was not known, but 
the facts suggested that the mother may have been overly 
dominant of the pa~ient and the father perhaps submissive 
to her. 
This patient, a single, 29 year old man, 
had a diagnosis of "Schizophrenic Reaction, 
Chronic Undifferentiated Type. n He had con-
siderable homosexual conflict and his behavior 
suggested a hostile dependency on his mother. 
When both parents were seen together by a doctor 
at the hospital, the father said little and 
agreed with everything the mother said. There 
was a history of mental illness and tuberculosis 
in the father's family and the rather himself 
had had an ulcer. The mother had what she 
considered a difficult childhood anc an emotional 
breakdown after her own father's death. 
In three cases observation suggested that the mother 
had been a dominating parent and nothing was known about the. 
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father's personality, other than what might be speculated 
from the mother's and patient's behavior. Case Number 
Eight is an example of this. 
This patient, a married, 52 year old man, 
had a diagnosis of "Psychotic Depressive Reaction." 
He was the next to oldest of many children. He 
was said to have had a close relationship with 
his father, but was definitely dependent on his 
mother, so much so that when his wife wished to 
call a doctor for a sick child and his mother 
thought it unnecessary, he refused to call the 
doctor. The child died and the patient grieved 
over the death, presumably feeling considerable 
guilt. The patient was also dependent on his 
wife, anc had a recurrence of earlier mental 
illness when his wife was in her terminal ill-
ness. His severe reaction to this loss suggested 
a hostile dependency on his wife, which in turn 
may have been a repetition of the pattern of' his 
relationship with his mother. · 
In Case Number 11 both parents appeared to have been 
dominating, with the father probably more so than the 
mother. 
This patient, a 51 year old widow, had a 
diagnosis of "Agitated Depression." Her mother was 
described as "high-strung" and overly clean and 
rigid. In her early life, the patient spent much 
time at home with her mother, rather than out 
with people her own age. Her father was described 
as rigid and dominating, and used corporal punish-
ment. The patient's first mental illness occured 
after her father's death, over which she brooded. 
Her present illness came after the death of her 
husband, whose night work had kept her from having 
much social life. It could be speculated that 
the patient had particularly ambivalent feelings 
towards both of these men. 
In one case in the schizophrenic group, nothing is 
known about the relationship with the parents except that 
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they quarreled with each other and therefore made the 
patient's early life unhappy. The patient's mother was 
said to be "nervous." 
Of the two cases which did not fall into any of the 
major groupings of manic depressive, depressive and schizo-
phrenic psychoses, there was in one case of psychoneurosis, 
Case Number Two, a clearly traumatic early life, with 
disturbed interpersonal relationships in a foster home 
life. 
This patient, a married, 26 year old woman, 
had a diagnosis of "Psychoneurotic Reaction, 
Others, Mixed with Anxiety, Phobic and Depressive 
:F'eatures." Her mother became an alcoholic and 
was permanently sent to an institution. The 
patient and her younger sister were placed in 
a foster home, where the sister was the favorite. 
The patient had a great deal of hostility towards 
her foster mother, and fear that she would 
somehow kill her was contributed to by the foster 
mother's remark that the patient would be the 
death of her. The patient came to fear death 
herself. 
In the other case of alcoholism and excessive use of drugs, 
little is known of the patient's early life, but the fact 
that two siblings are known to have been hospitalized for 
chronic alcoholism suggests a family life in which the 
children did not get what they needed early in life. 
Situations the Patient Could Not Handle 
It has become clear t:hat no definite line can be drawn 
b9tween intra-psychic difficulty and illness precipitated 
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by social problems, if social problems are considered as 
including familial and other interpersonal relationships. 
Within the c:?.tegory of intra-psychic difficulty itself, it 
would also appear impossible to distinguish between cUffi-
culty of constitutional causation and difficulty caused by 
early interpersonal relationships. For the purposes of this 
study, therefore, intra-psychic difficulty will be considered 
that based on both the patient's constitution and experi-
ences prior to his first hospitalization for mental illness, 
and social problems will be considered as those in the recent 
past which contributed to a recurrence of mental illness. 
The writer has ex&~ned the cases for what seemed to 
be the situations which the patients could not handle at 
the time of the present readmission to the hospital. In 
each case the predominating precipitating situations were 
considered, though there would probably be more of a combi-
nation than the writer could take into account in many cases. 
Table X shows the predominant situations which the patients 
were unable to handle. 
There were 12 situations which the patients could not 
handle at the time of their return to the hospital. The 
two most frequent ones, each involving four oatients, were 
marriage and its responsibilities ( com.bin:ing marriage plus 
marriage and parenthood) an6 employment or financial pres-
sure. 
4~ 
TABLE X 
SITUATIONS PNl'IENTS COULD NOT HAlmLE 
Situation Number of Patients 
Marriage 
Marriage and parenthood 
Death of a spouse 
Strain of living in family situation; unmarried 
Adjusting to living without family 
Employment or financial pressure 
Physical illness 
Increased psychoneurotic anxiety plus 
psychotherapeutic situation 
General interpersonal relationships 
Particular extra-familial relationships 
Anxiety leading to craving for drugs 
It appeared that in seven cases these situations were 
1 
3 
2 
2 
1 
4' 
1 
1 
2 
1 
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existent at the time of the patient's last release from this 
hospital. In four cases, previously existing situations 
combined with new ones seemed to be too much for the ps.tient 
to handle, anc1 in four other cases the situations were new. 
Of the 15 patients, the writer considered that the 
problems of' 10 were a mixture of intra-psychic and social 
factors, by the definitions earlier mentioned, with neither 
clearly predominating. In one other case the writer could 
not be sure that social difficulties played an important 
part, but it seemed likely that the patient's husband con-
tributen to her illness, so this case was considered as a 
probable mixture. In four cases the writer considered that 
intra-psychic difficulties predominated. In no cases could 
it be considered that social problems at the ·present time 
were more predominant than intrapsychic difficulties. 
Eight of the fifteen patients were known to have sought 
some help elsewhere in handling their problems, before 
resorting to hospitalization. This is about half of the 
group of 15. 
In three cases, help was soup.,ht from family service 
agencies. In one case the patient's husband was seen regu-
larly and continued to go there during his wife's subsequent 
hospitalization. This agency saw the patient herself a few 
times, and speeded up her acceptance for treatment at an 
out-patient ps~rchiatric clinic. In another case, the family 
service agency helped the patient in job finding and his 
mother may have been seen. In the thi.rd, the patient did 
not carry through on appointments at the agency after one 
or two. 
In three cases the patient went to either a public or 
Veterans Administration out-patient psychiatric clinic. In 
one of these cases the patient was said not to have followed 
through when his wife found it harder to take him there, 
and in another the patient refused to go back after the 
intake interview with a social worker. In the third case, 
the patient was seen regularly for a few weeks, but con-
tinued to get worse and wished to be hospitalized. 
In three cases private psychiatric treatment was sought. 
In one case, the patient was seen regularly but continued 
to get worse and returned to the hospital at a time when the 
treatment was particularly threatening to her. One patient 
switched from private treatment to attendance at a clinic 
and back again, briefly, before hospitalization. One patient 
saw a psychiatrist briefly, but refused to continue. Her 
husband sought psychiatric treatment and continued after 
his wife entered the hospital. 
One patient joined Alcoholics Anonymous after her last 
previous hospitalization and found this helpful, but sought 
no help in connection with her substitution of excess dosage 
of drugs. One patient lived in a half-way house run by a 
mental hospital, and another lived, and die some work, in 
a nursing home. The latter patient went to her clergyman 
for help in finding an outside job, but he was unable to 
assist her. One patient telephoned her former social worker 
from the hospital to discuss her reaomission. 
Several of the patients, including those who did not 
seek help from any community agency, returned to the hospital 
on the advice of a physician. 
Problems with which Social Service Might Have Helped 
The problems with which the Social Service Department 
at the hospital might have helped were seen in the pre-
ceding findings. In seven of the 15 cases studied the 
problem situations which were too much for the patient to 
handle were found to be existent at the time of last dis-
charge from this hospital, and in four other cases old 
situations were combined with new ones. In all cases intra-
psychic difficulties either predominated or were combined 
with social problems. 
These findings suggest that the rearunitted patient is 
one who had left the hospital with unresolved difficulties 
which continued to give him trouble. It would seem that the 
Social Service Department could make an important contri-
bution if it were possible either to treat these patients 
following discharge, or make referrals to community agencies 
or psychiatric facilities. Since the problems of all of 
these patients involved disturbed relationships with others, 
either in the past or at the present time, casework treat-
ment might be the preferred treatment in many cases. Many 
psychotic patients in remission might better use a correc-
tive emotional experience with a caseworker than insight 
therapy from either a psychiatrist or caseworker. When 
insight might be too threatening for the weak ego of a 
psychotic, experiencing a relationship with a helpful and 
,, understanding person can often enable him to establish 
better relationships with other people. Case fumber 15 
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is an example of such a patient. 
This patient, a single, 34 year old woman, 
had a diagnosis of "Schizophrenic Reaction. 11 
She had been kept child like by her dominating 
mother and was both dependent on her and hostile 
towards her. This patient's psychosis indice.ted 
her weak ego and would imply that her hostile 
feelings were a g1"eat threat to her. Therefore, 
she might be helped most effectively by a relation-
ship with someone who would help her to mature 
and to lessen her tie to her mother. Only limited 
insight into her hostile feelings would probably 
be desirable. 
Another area in which social work could help would be 
in v;orking with the families of patients whose illness has 
been caused or aggravated by family relationships. Casework 
with relatives or referrals for them could be Just as 
important in helping patients remain in the cor~1unity as 
work with the patients themselves. 
Since most of these patients had difficulties rooted 
in childhood, the implication is that many would be difficult 
to treat and would require long term treatment. The latter 
fact would make referrals to community agencies important 
where the hospital Social Service Department is badly 
understaffed and would be unable to undertake much lengthy 
treatment. 
In view of the patients who did not carry through on 
treatment, it would seem advisable for social workers to 
form relationships with as many as possible while they are 
still in the hospital, in order to make it more likely for 
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treatment to be continued or referrals to be followed through • 
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CHAPTER IV 
smmfuL~Y AND CONCLUSIONS 
This study attempted to discover some of the factors 
involved in readmission of patients to the Adult Unit of the 
Metropolitan State Hospital. The writer was interested in 
these in relation to the efforts of the Social Service De-
nartment in the interest of helping patients to stay out of 
the hospital. 
For this study, readmission was defined as a return to 
the hospital by a patient with a former hospitalization in 
this hospital, after a calendar year or more spent in the 
corrnnunity. 
The study asked the following questions: 
1. What was the cause of readmission from the 
points of view of the hospital, the patient and 
his closest relative or acquaintance? 
2. What is known of the pattern of the patient's 
f~~ilial and interpersonal relationships? 
3. What situations was the patient unable to 
handle, and were they new or existent at the time 
of his last previous discharge from this hospital? 
4. How much of the patient's difficulty appears 
to have been intra-psychic and how much from 
social problems? 
5. Did the patient or his relatives attempt to handle 
-- t: 
49 
the problems any other way before resorting 
to hospitalization? 
6. What help was given the patient or his rel-
atives from outside sources and what were these 
sources? 
7. ~'-hat were the problems with which the patient 
might have had help from the Social Service 
Department at the hospital or from cownunity 
agencies? 
A survey of the group of 44 patients readmitted to the 
hospital between May 1, 1956 and January 16, 1957 was made 
in terms of identifying data. A closer study of 15 of these 
patients was then made, in which the writer attempted to 
answer the research questions more specifically. This was 
done by using interviews with the patients, one close rel-
ative or acquaintance each and the hospital record of each 
patient. The part of the first question dealing with the 
hospital's view of the causes of readmission was found to 
be impractical to answer except as it came into the answers 
to the other questions. The study is limited by the size 
of the sample, the uncertain validity of the interviews and 
the subjectivity of the writer. 
Of the group of 44 patients, 43 were "white" and one 
"black," in terms of race. Nineteen were male and 25 
female. Thirty-one were under 45 years of age, suggesting 
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that mental illness tends to strike early in adult life. 
The number married, widowed, separated or divorced more 
than equaled the number of single patients, suggesting that 
the person periodically hospitalized for mental illness is 
as likely to marry at some time as to stay single. 
The majority of the single patients were 44 or under, 
five married patients were 44 or under with 10 over 44, and 
the three widowed patients were over 49. The four separated 
patients were 44 or under and three divorced were between 
40 and 50, with the fourth older. These figures suggest 
that some younger patients now single might later marry. 
The findings suggested a correlation between inability 
to hold a job outside the home and recurrence of mental 
illness. This_finding agrees with that in other studies. 1 
Ten of the 12 unemployed were 39 or under. These younger 
patients may never have become regularly employed. 
The greatest number of patients, roxmbering 14, had a 
seventh or eighth grade education. Eleven were high school 
graduates. The findings suggested that the higher the 
education, the greater the proportion unemployed. This 
might indicate that those who progressed farther in school 
were sicker, in accord with the finding in another s~udy 
of a tendency to a correlation between greater education 
1. See pp. 11, 12 and 13 of this thesis. 
.ti. 
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and greater chronicity of illness.2 However, since the 
unemployed patients were the younger ones, this might re-
flect the present trend towards more education. 
More patients were Roman Catholic than any other reli-
gion, which would seem to be in accord with the writer's 
impression of the population from which the hospital draws 
1 ts patients. 
A spouse or sibling seemed to be the responsible rela-
tive listed for the hospital to contact in the greatest 
number of cases. Parents had the next highest number of 
listings. 
Relating religion to closest relative, it was found 
that only Roman Catholic patients listed offspring, alone 
or in combination with other relatives. 
The largest diagnostic group into which the patients 
fell was the schizophrenic, with the manic-depressive, 
depressive and involutional psychoses claiming the next 
highest number. Six readmissions were found to be asso-
ciated with alcohol or drug intake, suggesting that this 
may be a factor of importance in mental hospital readmis-
sions. This factor also was found in a readmissions study 
at the Veterans Administration hospital in Bedford. 3 
Fifteen patients showed a change of diagnosis since 
2. See p. 12 of this thesis. 
3. Ibid, p. 11. 
their last admission to this hospital. Five were changes 
from one schizophrenic type to another, and three changes 
from manic depressive psychoses to schizophrenic psychoses, 
reflecting the difficulty in differentiating between these 
diagnoses. Two changed from behavioral reactions to psy-
choses and two from illness associated with organic injury 
and disease to psychoses. One patient showed a change from 
a psychosis to a personality disorder. 
Over half the patients had had the benefit of a year's 
trial visit, but in spite of this help eventually returned 
to the hospital. Nearly half of the group returned to a 
mental hospital within two years of their last release from 
this hospital. 
The number of previous hospitalizations ranged from 
one to nine, but the bulk of the patients had only one or 
two previous hospitalizations. The majority of recorded 
social service contacts on previous admissions appeared to 
have been in connection with trial visit. Since the major-
ity of the patients were not seen alone, it would seem 
that intensive casework could not have been done in most 
cases. Half the patients had had a previous contact with 
the Social Service Department, 14 of these having a contact 
during the last previous hospitalization. A tendency was 
shown, though not great enough to prove anything, for those 
with a social service contact on their last hospitalization 
53 
to remain out of the hospital longer than the group as a 
whole. This agrees with similar findings in other studies. 4 
In the closer study of 15 cases, it was found that 
relatives appeared to have more insight into the illness 
of the patients than did the patients themselves, though 
the understanding of families was limited. What the writer 
considered symptoms were frequently mentioned by the pa-
tients as causes, slightly more often than realistic factors, 
showing their lack of insight. Realistic factors mentioned 
were worry over real physical illnesE of self or spouse, 
loss of a spouse, marital difficulties, menopause, hitting 
a "snag" in psychotherapy, and a present reminder of a 
painful past situation. The relatives mentioned more real-
istic factors than symptomatic circumstances, though they 
found the illness difficult to understand and were resis-
tant to recognizing the part played by family relationships, 
this factor being mentioned only once. Realistic factors 
mentioned were patient's worry over physical illness of 
self, continuation of mental illness, too little to do, 
extreme dependency, sorrow over loss of a spouse, living 
in a depressing atmosphere, and original family relation-
ships having caused the illness, which recurred. 
A striking similarity was found in relationship pat-
terns among the 15 patients. Family relationships were un-
4. See p. 11 of this thesis. 
--l.; 
healthy from early life. This agrees with the finding in 
another study that family conflicts contributed to read-
i . 5 m ss1ons. For those patients falling into the manic 
depressive, depressive and schizophrenic classifications 
(the majority), there was a tendency for the mother to have 
been excessively dominating and controlling of the patient, 
and the father to be the less strong parent. Probable 
resulting conflict is borne out by the fact that in many 
cases mental illness was associated with the illness or 
death of a parent. 
In other interpersonal relationships the majority were 
more than usually quiet and retiring. This might be ex-
pected, in view of the fact that degree of socialization 
6 has elsewhere been found an important factor. 
The two most frequent situations which the patients 
could not handle at the time of return to the hospital 
were marriage and its responsibilities and employment or 
financial pressure. Other situations included death of a 
spouse, the strail') for unmarried people, of living in the 
family situation, adjusting to living without the family, 
physical illness, increased psychoneurotic anxiety plus 
the psychotherapeutic situation, general interpersonal re-
lationships, particular extra-familial relationships and 
5. See p. 11 of this thesis. 
6. Ibid, pp. 11 and 12. 
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anxiety leading to a craving for drugs. In 11 cases the 
situations either existed at the time of the patient's last 
release from this hospital, or new situations were combined 
with situations which existed at that time. 
For this study intra-psychic difficulty was considered 
as that based on both the patient's constitution and ex-
periences prior to first hospitalization for mental illness, 
and social problems were considered as those in the recent 
past which contributed to a recurrence of mental illness. 
The writer considered that the problems of 11 patients were 
a mixture of intra-psychic and social factors, with nei.ther 
clearly predominating. In four cases intra-psychic diffi-
culties predominated. In no case did present social prob-
lems appear to predominate. 
About half of the group had sought help elsewhere be-
fore resorting to hospitalization. Help was sought from 
family service agencies in three cases, from out-patient 
psychiatric clinics in three cases, private psychiatric 
treatment in three cases, Alcoholics Anonymous in one case, 
the patient's former hospital social worker in one case, 
and a clergyman in one case. Two patients sought helpful 
living arrangements, one in a half-way house and one in a 
nursing home. In several cases patients did not follow 
through on help offered from these sources. 
The findings suggest that the reactm.i tted patient is 
' - ,.::--:·~:::---.:-:::-::-·~-.~ .:::::-::-----;:":. 
one who hac left the hospital before with unresolved diffi-
culties which continued to give him trouble. This was 
7 found true in another study. An important contribution 
of the Social Service Department might be to treat these 
patients following discharge or to make referrals to commu-
nity agencies or psychiatric facilities. Casework might 
be the preferred treatment in many of these cases, involving, 
as they do, disturbed interpersonal relationships. Also, 
a corrective emotional experience with a caseworker might 
be more appropriate for many psychotic patients in re-
mission than insight therapy. 
Since many patients did not follow through on treat-
ment it would seem helpful wherever possible to form re-
lationships with patients before they leave the hospital 
in order to make more likely their willingness to continue 
treatment after leaving the hospital, or to follow through 
on referrals. In another study it was concluded that 
intensive pre-trial visit preparation helped patients remain 
out of the hospital longer. 8 
The writer would suggest that work with patients on 
trial visit be carried on in private interviews, wherever 
possible, with the patient, in order to involve him in 
treatment. A review of the past social service trial visit 
7. See p. 16 of this thesis. 
8. Ibid, p. 14. 
supervision indicated that very few patients were seen 
alone and it would seem that this would have made it diffi-
cult for them to benefit from treatment. A related :fact is 
the finding in another study that when the patient was the 
primary person worked with, he was more likely to stay out 
of the hospita1. 9 
In view of the influence of' family relationships on the 
illness of these patients, it would also seem important 
to treat or refer for treatment family members, where they 
are contributing to the patient's illness. The importance 
of the patient's family in this respect was also emphasized 
in other studies.10 
9. See p. 14 of' this thesis. 
10. Ibid, pp. 13, 15 and 16. 
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APPENDIX I 
SCtffiDULE OF PATIENT STATISTICS 
Na.--ne: Admission date: 
Birth date: Sex: 
Race: Religion: 
Education: Employment : 
Olosest relative: 
Present diagnosis: Last previous diagnosis: 
Previous hospitalizations: Number: 
Previous social service contact: 
Type of last release from the hospital: 
Time since last release before next hospitalization: 
.. ~ -::. '!.::=:.-..:..-. • .• 
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